TS (X D

Florida Department of State

Division of Corporations
Electronic Filing Covar Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000335666 3)))

000 YA AT

H17C0033£56B3ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B58)617-6383
From:
Account Name ; ALPHA BUSINESS CONSULTING, LLC
Account Number ; I20082808861
Phone : {407)5B82-5R38
Fax Number i (497)294-7577

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o b Toee —e
) I 4 U VACATION HOMES, LLC = ;
_i:_;._'_' -1- |Certiﬁcatc of Status I 0 : . (r:; -
== 2 Eerﬁﬁefd Copy I .0 - 0 NS ‘P:“ﬂ
o~ Page Count | o T T (:
-2 = i : ) w—
v Estimated Charge __J{_s25.00 U
Lo " S. WARREN
Electronic Filing Menu Corporate Filing Menu Hel

€
pHEC 22 1017



COVER LETTER

TO: Reglstration Section
Division of Cerporations

4 U VACATION HOMES LLC
SUBJECT:

Name of Limited Liability Company .

The enclosed Anticles of Amendmient and fee(s) are submiced for filing.

Please return all correspondence concerning this matter to the following:

MAR:A PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Contpany
7022 CARLENE DR
Address
ORLANDQ, FL 32819
City/Swate and Zip Code

pinhelromaria@att.net

X-mail address. (1o be used for future annual 1eport notficatioy)

For further information concorrung this matter, please calj:

407 £82-8830

MARIA PINHEIRO
at{ )

Name of Person

Aren Code Daytime Telephone Numbei

7007
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 U VACTION HOMES, LLC
(IName of the Limi‘ig Mahi'!jq Cnmgnny as it now apnears gn obg records,)
onda Lioited Liabillty Company)

The Articles of Organization for this Limited Liability Company were filed on 112972017 and agsigned
L17000245186

Flerida document pumber

This amendiment is submitted to amend the foilowing:

A. If amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" o1 the abbreviatior "L.L.C."

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the nmew
registered agent and/or the new reglistered office address here:

Naine of New Repistered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changin iste

I hereby accept the appoiniment as registered agent and agree to ac:.in this.capacity. I firthey agree (o comply with the
provisions of all statutes relative to the proper and complete perforn =nce of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Ckapter 605, F.S. Or. if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited fiabilip
company has been notified in writing of this change. -

330 L1

If Changing Reglstered Agent, Siggatyre of New Replsiored Aont -

el i
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If amending Authorized Person(s) anthorized to manage, enter fthe title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RODRIGO B0OZZI DE LIMA 11068 GRANDE PINES CIRCLE

0 Add

APT 721

O Remove
ORLANDOQ, FL 32821

N Change

MGR AVANTECH GROUP, LLC 2525 NW 55TH COURT

W Add

FORT LAUDERDALE, FL 33308
0O Remove

O Chauge

0 Add

0O Remove

0O Change

O Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) bere: (driach additional sheets, if necessary.)
NONE

E. LEffective date, if other than the date of filing: {opticnal}
(If an cffective date is listed, the date must be specific and cagnot be prior to date of filing or more than 90 days after {iling.) Persuant to 605.0207 (3)(by
DNote: If the date inserted in this block does not mest the appiicahle statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

if the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is flled,

DECEMBER 21 207 T
Dated S

Signature of & member or authonzed representative of s member
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TATHIANA Q GOZZ| DE LIMA

Typed or printed name of signec
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